2002 UNIFORM BUSINESS REPORT (UBR]) ADT IIFIZ%E%)SOO am

DOCUMENT #
ety e P94000059006 - ecretary of State
PARK AVENUE CONSTRUCTION COMPANY 04-11-2002 90105 014 ***150.00
Principal Place of Business Mailing Address
507 N. NEW YORK AVE. P.O. BOX 2796
SUITE 30t WINTER PARK FL 32790
WINTER PARK FL 32789 Us .
- LR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3261927 Not Applicable
ap e Country zip - ~|  Country 5. Certificate of Status Desired O $8.75 Aaditional
. : ) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.._.!__ e S ] _ .
JOHNSO__N’ USA A Street Addrass (P.O. Box Number is Not Acceptable)
1303-UTAH BLVD
ORLANDO FL 32803
- - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \&l—@ O\'Q-’\—’ l OY-05-02.

AV 6246800

T — Sign@yped or printed nam‘&qujgislered agent and tite if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
) o e } "

9. Ihrsrc‘:%rporauqn i e:tg\lzlcuia 1c|1 setmsify(ljts Intangisle FI;E NOW!..2 FEE |Sm$1 50.00 o 10. Election Campaign Financing $5.00 May Be

- ax hil _g rgqulreme and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 oslste TLE O Charge (] Addition | &
N JOHNSON, LISA v e
STREET ADDRESS |1303 UTAH BLVD STREET ADDRESS §
GITY-ST-21P ORLANDO FL 32803 CITY-ST-ZIP w

st

TILE O pelete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition

MAME = e L NAME
STREET ADDRESS = Rt | B3 =y T e S SR S - e e St
CITY-ST-2Ip | ciry-sr-zp
TITLE [ Celete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delate TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

 SIGNATURE:

. e WO 7Y ne

- 1 . AN
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #

" . A
IATURE AND F¥PED OR PRI

.ﬂ.
5




